
  

FOG Ordinance 76C Exemption Application Form 

City of Rochester, MN 

Form filled out by: ______________  Contact number or Email: __________________  Date: _________ 

General Food Service Establishment Information 

Business Name: ___________________________      Business Manager: __________________________     

Corporate Address: __________________________      Facility Address: __________________________ 

                                   __________________________                                     __________________________ 

Facility Owner (if different from business): __________________________________________________   

Facility Owner Contact number or Email: ___________________________________________________ 

Type of food service operation: ___________________________________________________________  

Responsible person/organization: _________________________________________________________  

Hours of Operation: ____________________________________________________________________ 

Number of meals served/day: ____________________________________________________________ 

Number of Seats: ______________________________________________________________________  

Typical items serves (list): _______________________________________________________________ 

Current Grease Interceptor Information 

Type: 

 

Is the existing interceptor in working order?     □ Yes     □ No 

Number of units: ______ 

Reason for exemption: __________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

This exemption is:          □ Approved            □ Approved with attached provisions              □ Not approved 

WRP Plant Manager ________________________________________        Date _______________             

 

□ Gravity grease interceptor      □ Hydromechanical grease interceptor 

□ None                                            □ Other: ________________________ 

To submit this application, please mail or e-mail this form to the  
Water Reclamation Plant: 

 
301 37th Street NW 

Rochester, MN 55901 
Phone: 507.328.2650 

FOG@rochestermn.gov 
www.rochestermn.gov/wastewater 

 

*Exemption approval requires the business to pay a processing fee of 

$50.00 as outlined by Ordinance 76C (10) (C).  

Please make checks payable to the City of Rochester.  
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